MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-024592
DEPARTMENT OF PUBLIC HEALTH AND WELFA 6668 STATE FILE NUMBER - -
DO NOT WRITE AMENDED Reg-sﬁ B:EDY- .JUL._ 31&2 JPrimary Registration Districy N°1 OO&-—-—JM‘W“ sNo. —— — =

ON THIS STUB
1. PLKCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo . b. COUNTY St. I_ouisadmi“ion)
Rev. 4/59 % b. Cé‘:{ (If outside corporate limits, give TOWNSHIF only) Length of stay in tb <. cguv Inside Limits
] 2 TowNST, LOULS, MISSOURK Town Maplewood Yo Mo O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
[ HOSPITAL OR ADDRESS ’
%;9&& mg INSTITUTION BARNES HOSPITAL , Yes [ No[d 3128 Laclede Sta. Road|vap nen
3 i HAME QF _DE)CEASED First Middle Last 4, DATE Month Day Year
ype or prin OF
— ELMER Le ENGLISH DEATH JULY L 1962
O 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | ¥ AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 5 Male White Widowed [ Diverced X 6_14_1892 70 Monihs | Days [ Hours Min,
——] 10a. USUAL QCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
- duri inqlife, if reti
& ; urmgm&r{milﬁh e, even if retired) Auto. Mfg- Leasburg Missoulri US-A
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
Q William L. English Mary F, Nixon none
8 I ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L €acial CEELDITY A, 17. INFORMANT Address
L4 (Yes, no, oﬁﬁknown) {If yes, give "‘H’(m@'" of sen 6 L 11 F3 E
0 - | illian English, above
o = 18. CAUSE OF DEATH (Enter snly one cause per |in
10 < E PART I. DEATH WAS CAUSED BY: g;§E¥IAALNgEB‘g§$}T
a 5 g IMMEDIATE CAUSE (s} HASSIVE I’EMOMHA(E ? HOURS
1 Sla 8
w
124~ 2|5 = Conditions, if any, pue 7o ;) DUODENAT, ULCER 3 WEEKS
c) -3 |nin which gave rise to 5
T |z sbove cause (a),
13 - = stating the under. _5"[//
lying cause last, DUE TO {c) [
rd
O % PART 1. O_THER SlGh_lllHCA!JT CpNDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. |¥ deceazed was female was
-5, )- - = disease condition given in PART | (a) there a pregnancy in last 90 days.
<
= o| PULMONARY EMPHYSEMA [ O ves | O Ne ru Unknawn
g E 19, :égg Akl,;l"‘lEODF;SY 20a. ACCEENT SUI%DE HOMDlClDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
[a ] ‘
z o YE NO O ‘
= & [ TZ< TIME OF  Hou?  Monih, Day, Year
2 |= J [
o < = INJURY  am.
X @ S pm
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factory, street, office bldg., eic.)
5 a NOT WHILE AT WORK (O
o o
w <
g o I: # 21. 1 attended the decessed me m_laﬁz__und last saw E::, alive un_lm_h.’_mz—.
w :;Z 9 Death occurrud ot ho AM. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o =2 uw | 22b, ADDRESS
=S a. s I's] 22a. SIG ree 0" 1t 22¢, DATE SIGNEDY
s |8 S = A M, D. BARNES HOSPITAL 1/6/62
- 2 23a. aun‘mf CREMATION 23b. DATE 23c. NAﬂ‘lE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
g E 0‘;,‘;6% duly ?,1962 Local Cemetery Leasburg Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 2s. E RELD. B REG. | 287, REGISTHAR'S PONAT p
& > JUL "6 1562 /1D
= m Jay B. Smith, Maplewood, Mo ‘ V.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed——M&\ﬁ\——B—&@L

Signature of Student Embalmer
Licensed Embalmer No. I'IZ ? 05

. . * ~
; ) . P. O. Address Xf— 3-00-—90-4

Note: : The; above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply
with the above constitu'res grdunds for revocation' of Ilcense) ' - L T

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above. - -




